Comparing the sensitivity of auraminerhodamine fluorescence to polymerase chain reaction in the detection of Mycobacterium leprae in Fite-negative tissue sections
To the Editor: Twenty-three skin biopsy specimens from 18 patients with leprosy that were Fite-negative but positive by polymerase chain reaction studies were stained with auramine-rhodamine (AR) and examined under a fluorescent microscope. The clinical features and details of armadillo exposure have been described in a separate report. The current study focused on the utility of AR staining in these patients.
Only 1 completely intact large rod was detected in the patient specimens, but AR-positive fragments could be identified within granulomas in 7 of 18 patients (Fig 1) . These fragments were ovoid or elongated and clearly distinct from fluorescent lipofuscin pigment, which can be noted in various tissues but is most prominent in the eccrine coil (Fig  2) . No fluorescent material was noted in specimens from the remaining 11 patients. Strong fluorescence was present in a control specimen of lepromatous leprosy run in parallel with the study slides.
AR has been used to detect atypical mycobacteria in tissue sections, but is rarely used for the evaluation of leprosy in the United States. The idea is not entirely new-fluorescent vital dyes including auramine and auramine O and ethidium bromide have been used in the setting of leprosy to examine skin smear and histologic sections. [1] [2] [3] [4] [5] [6] In the setting of Fite-negative leprosy, Bhatia et al 3 described ''coccoid organisms'' with auramine staining, which may be similar to the fluorescent fragments we identified with AR.
AR is more readily available than polymerase chain reaction studies, and our findings suggest it may be of value in patients with clinical and histologic features suggestive of leprosy but with no visible organisms in Fite-stained sections. Fluorescent fragments are more likely to be observed than intact rods. They can be distinguished from artefacts, such as lipofuscin and elastin, by the bright fluorescence and location within perineural granulomas. The collaboration established a yearly 1-week rotation at multiple clinics surrounding Lake Atitl an, an underserved rural area in Guatemala. The Atitl an region is home to an indigenous Mayan population with limited access to care. Penn and INDERMA dermatology residents and attending physicians are paired in rotating daily teams at multiple clinic sites.
In 3 years, this effort supported 8 clinic sites (Fig 1,  available at http://www.jaad.org), totaling 1046 patient encounters. Sixty-five percent of the patients were female, and 72% were adults ([18 years of age). Common diagnoses included atopic dermatitis, scabies, verruca vulgaris, and acne (Table I) . Rare cases included anhidrotic ectodermal dysplasia, xeroderma pigmentosum, and lamellar ichthyosis. The team performed 57 procedures, including obtaining biopsy specimens, cryotherapy destructions, and malignant excisions. Over the counter medications and compounded prescriptions were provided from Penn and INDERMA, including topical steroids, antibiotics, antifungals, antiparasitics, keratolytics, sunscreen, and moisturizers. Excess medications were donated to the local pharmacy for patients to receive throughout the year.
The Penn-INDERMA collaboration has successfully connected 2 international dermatology programs 
